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APPLICATION BY FOREIGN LIMITED LTARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BIISINESS
IN FLORIDA

INCOMPLEANCE WITH NECTION 6030002 FLORIDA STATUTEN. THE ROPLOWING B SUBMITTED T REGISTER ot FORFIGN 1IMITED LIARRITY
COMPANY TO TRANSHOE BUSINESS N LTI STATE OF 1O
L

LG PROPERTIES. FL1. ¢
(Name of Torerun Tingted Tazhaiie Compang . muat nginde T inuied Liabifiny Conpany™ -1, 0 o o 1100

L0 rame unavalable, enter dlwmale nete wlopled b e wtpuee of Lassaciing busnzis st ks 1 sfternute nome st iclade ~Lannted Liglabts Compaes ™ 2118w LG "
Oklzhoma
2 3
tunsdicoisn endes e lawe of which foreign lonsied Tabiliey compaiy o organmed) 17 E] nurshzc o applicahle)
4.

T0.2013

(Thite te ranasied huanescin Moaeda W poar te regrdraiion
13cc eections G0F 4904 & (G5 0305, T & o delaaming penaly babiling

484¢ Brenda D,
S

1840 Brenda Dr.
:'-;_n::: Adifreis of Phncipal Oztce)

6
Ot lunda, FILL32812

iMuling Addreser

Orlando, F1. 32812

7. Name und street addiess of Flonda registered agent  (P.0O. Bov NOT accepiable)

Pl

=

lohn (. Tracz S

dohn G, Tracz =
Name: C(.—___'- ﬁ q
— —rars
4840 Bienda Dh. —_— E‘m
Olfice Addsess: = I
Ortand _3?'. v
vlandn 32812

, Flenda - - U

vk Hlap cinle;

Registered agent’s neceplance:

20

Huavimg been named as registered agent and to aecept service of process for the above stated fimited fiability company at the place
designated in this application. I hereby accept the appointment us registered ugent and agree to act in this capacin. T further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and am fumiliar with
and accept the obligations of my position as registered agent,

DocuSigned by
rﬂm &. Tran
[Rcpistered TronW ABFRROGERTALLS

Audit# H23000241104
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8. For intial indexing purposes, list rames, utle or capacity and addresses of the primary members/managers o persons authosized to
nnage up Lo six (8) otal |-

Title o1 Capacity: Name and Address: Title or Capacity: Name and Address:
; John (§ TFracz .
Manager Nanie: — Maunaun Name.

4840 Rrendza D, -
= Nember Address; ¥ “nember Address:

(hlando, FL 32812

TAubarized — Authoiized
Person Person
0ther —1Other — Other JJsher
TiManager Nane: Z Manager Name:
CiMeruber Address: —Member Address:
TJAuthorized ~ Auchorized
Persan Merson
TOther - Tther____ “Other____ Tther
ZIManager Name: Z Manager Name:
i fember Addrcss: —Member Addresa:
T Authorized — Awhorized
Person Persan
“Jrher —0Onher Z ()ther Joher

imiportant Notice; Use an abachment (0 report more than six (8), The attachment will be imuged {or reporuny puposes only, Non-
indexed individuals may be added w the index when filing vow Flornide Department of Stte Annual Report form,

G Anached 1s a cerineate af exisience, no mare than 80 days ald, duly authenticated by the afficial having custady of records in the
jurisdiction under she faw of which it s organized. {17 the certificate i3 in a foreipn language, & wranstation of the certificate undr cath
af the rranslaior must be submited)

i0 This document s executed 10 accordance with section 605.0203 (1) (h), Flanida Sratutes 1 am aware that any false intormation
submitied in a document o the Department of State constituies a third degree feloay as provided for in s 817,135 F.S

(—.;&ﬁhzwﬁm

RPN PR, ST Tra? (YR L]

Jobn G. Tracz

Pegad o1 postitad e al sagnee

Audit# H23000241104
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OFFICE OF THE SECRETARY OF STATE

. CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

i, THE UNDERSIGNED, Secretary of Siate of the State of Oklahoma, do
hereby certify that [ um, by the laws of said siaie, the custodian of the records of the
state of Oklahoma relating fo the right of cerfuin business emiities fo transact
business in this state and am the proper officer 10 execute this cervificate.

I FURTHER CERTIFY that J.G 1. PROPERIINS, LLC. whase registered
agent is JOHN G TRACZ, with its regisiered office at 14212 N [3IST F PLACE
QWASSQ 74035 (IS4 Oklakoma is a Domesiic Limited Liabitity Company duly
organized ard existing vnder and by virtue of the laws of the state of Oklakioma and
ix in good standing according to the recordy of thix office. This certificate iy not fo be
consirued as an endorsement, recommendation or notice of approval of the entity's
Sfinuncial condition or businéss aciivities and practices. Such information is not
avaifable from this office.

IN TESTIMONY WHEREQF, I hereunto
sermy hand and affixed the Great Seal of the
State of Cklahoma, done at the Civ of
Qklahoma City, this 7th, day of July, 2023.

Ptin g

Secretary Of State




